__I_.

‘Emptoyeﬁse'n?esﬁa?gc:'rafg; o;\dLrﬁi?\?srtration Fo R M L M'2 LA B 0 R 0 RGA N IZATI 0 N A N N UAL R E PO RT QOffice of higggﬁ;gfaid Budget

No. 12150188

Offi |
ice om;ghf;‘naggmggtz Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 11-30-2002
: ’ TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS iN TRUSTEESHIP
eport is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.
PR TN READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
/Fgg Biabljse Gh 1. FILE NUMBER 2. PERICD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously
( COLP 20 e S _MO_  Day YEAR filed report, check here:
" 2”"1 g - (b) TERMINAL — If your organization ceased to exist and this is its
e 4 T, 0 15-22 6} From 0 7 O _]_' 1 9 9 . 9 7 terminal report, see Section X1l of the instructions and check here:

NG _ {c) SUBSIDIARY — If this is a report for a subsidiary organization of
&’@r\-—:ﬂ.ﬁ;ﬁ/ _ Through 0 6 30 20 00 your union as defined in Section X of the instructions, check here:  _.

| 8. MAILING ADDRESS (Type or print in capital letters.)

First Name

Last Name

PO. Box ¢ Building and Room Number (if any}

Number and Street

4. AFFILIATION OR ORGANIZATION NAME - S L

- [ -

5. PESIGNATION (Local, Lodge, elc.} 6. DESIGNATION NUMBER City - - - - - = - S

7. UNIT NAME (if any} Stat ZIP Code + 4
(=] e+

9. Are your organization’s records kept at its mailing address?

(If “No;” provide address in Item 75.) Yes X No

75. ADDITIONAL INFORMATION (if more space is needed, aftach additional pages properly identified.)

_l_

- Ty
Py

{tern Number
14 WIPFLI ULLRICH BERTELSON LLP
Each of the undersi , duly autherized officers of the above fabor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (inctuding the infarmation contained
in any accom ] uments) has been examj the signatory and is, to the best of the undersigned's know!edg?d f, frue, %, wWe ection VI on penalties in the instructions.}
76. SIGNED PRESIDENT 77. SIGNED: — d e TREASURER
(¥f other title, {If other title,
G Q7 ON (93 )96 - PN see instructions.) ? RN (929 ) Y26 -220y see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 - 1 Page 10f12

_I_
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FILE NUMBER: 0 1 5-2 _2 6 .

During the Reporting Period Did Your Organization: 18. How many members did your - )
organization have at the end of the
. : Yes No ; - 8 394
10. Have a “subsidiary organization” as defined in oy reporting period? S
. . o _
Section X of the instructions? ........ccceeeeeeeeereeeeeeee e = | 19. Whatis the date of your organization’s MO  YEAR
"G J f next regular election of officers? 04 2001
1. Create or participate in the administration of a . .
- . 20. What is the maximurn amount recoverable
?rust or other fund or qrganlzgtton, as dgfmed under your organization’s fidelity bond
in the instructions, which provides benefits for - for a loss caused by any officer or et
members or their beneficiaries? ...........ccccovveereceecrnnnnes X employee of your organization? 100 00 o0
- . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) .- }—( (Enter a minimum and maximum if more than one rate
FUNA? oo oA applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —_ -
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ _ 9.68 per _MONTH
~ {Month, Year, etc.)
b) Initiation Fees >-00
14. Have an audit or review of its books and records (b) initation Fe $
by an outside accountant or by a parent body — (c) Transfer Fees $
AUdItOr/representative? ...........o.eeeeceeeeeeeeeeeseeeseeeenas X
(d} Work Permits $ per
15, Discover any loss or shortage of funds or S (Month, Year, etc.)
Ot PIOPEITY? ...oeveeeeeeeseererireeseeer e eeeeeseseseseeseseneess e . X ) ) - -
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
o recovery,) have any changes in its constitution and bylaws Yes No
Y. (other than rates of dues and fees) or in practices/ —
. procedures listed in the instructions? ..........cccuiiiennccn. X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
Organlzatlon or Of an employee beneﬂt plan? ................ J— X_ 23. Were any of y0ur Organizaﬁon’s assets pledged
as security or encumbered in any other way -
17. Liquidate or reduce any liabilities without — ¥ at the end of the reporting period? ......cccoovvevereeeecvesisisens - X
dleUl’SGment Of CaSh? R ..____- 24. Did your organization have any contingent -
liabilities at the end of the reporting period? ........co.ooveveveee X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

________ T

FILE NUMBER:" 0 ]_ 5 ':—;2 2 6

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25, CaSh v et asaceneseaas e 4 9 7 5 9 4 -~ 7 7 9 3 7 0
26. Accounts Receivable.............meeeenn. , o 0
0
fﬂ 27. Loans Receivable.........ccccovccenniccnen. 1 0 - .
g 28. U.S. Treasury Securities ..........ceeueeenee 0 :
29, INVESIMENES ....covceerescsee e esaseenas 2 39988 315 546
30. Fixed ASSetS .oerr e 5 6 1 357 86 311
31. Other ASSELS .....ocoeervrreereeeee e 3 _ S _UO__ e e 9
32. TOTAL ASSETS ...ooveomrnreerersssesssssssns 109 8 9 39¢| .. 181227
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D}
33. Accounts Payable ..........c.coeceeuecenrecnes e 01 __ . . 9;
@ 34. Loans Payable............coumiiinicniiinns 8 - —— e ,_,,9, e 0
]— - —
g 35. Mortgages Payable ..........cvvevereennenns . _ S R
a D H
- 36. Other LIabilities .............ccumesserrrrrrereeees 4 | o193 4 ______1- 7__2JL
37. TOTAL LIABILITIES ....oooeeenennneneeees 193 17 26
38.NET ASSETS T T T e T T T ,
(ltem 32 less Item 37) ..ouevevceeerrvvrnenne e _1 Q_?, ,8, E fL6 1 _1___?__9 50 1.
Form EM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: () 1 5--— 2 - 26

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUBS .oovvervmernenrersvessesessmssnsssseseens O |56, TO OFfICErS ..ooeremeeeuererererevseseermsanane 9 20 03¢0
40. Pef Capita TAX w..ooovovoevveereeo . 945 63 7 |57. ToEMPIOYEES......oeoenrevererrerreernn. 10 429 930
T T 4 54 0 {58 PerCapita TaX ..ooeeeeeerecereermeeaeenn 0
42. FiNES .ooececrrrrsreresisssanresenn s 0 |59. Fees, Fines, Assessments, efc. ..... _ 0
43, AsSSESSMENtS......cvrereririsesninienen. . 0 |60. Office & Administrative Expense....] 13 120 2 8 8
44, Work Permits ........co..eeevsmurcnisenens 0 |61. Educational & Publicity Expense ... 0
45. Sale of SUPPIIES ...c.creveverrereene. 0. |62 Professional F8es .........co.cuwmees 40 034
46. INTETESE ...vnceecrrereceererre e serenens 23 4 02 |63 Benefits....ccoceermmmnencericieneeeens 11 174 026
47. DIVIDeNdS .......corrrrrereresreeneneree O |64. Contributions, Gifts & Grants ......... 12 390
48. RONS......coeeeveerrcveesre et 0 65. Supplies for Resale............coovenne.. 0
49. aleof Investments& 6 283 30 7 |66. Direct TAXES wovoeroeroesorssrsnse 59 522
50. Loans Obtained..............coovvumeneee. 8 .0 |67. WithhOlding TaXes .....c.v-rvvvrrvee 219 562
51. Repayments of Loans Made ........ 1 o |% E;gzg issig;‘slnvestments& _____________ 7 94 067
% %Qniﬂﬁglﬁgﬁfggﬂ?fﬁ'_ _____________ 0 |69. Loans Made ............ccoumurmrrveresinnnns| 1 Q
*% Dlabursemont on Their Behal.... O 170. Repaymentof Loans Obtained .....| 8 0
54, Other ReCaIptS ..ovvueeeeeeeeeesessenns 14 362 98 1|7 g%ﬁ\;fglti:éegno{_ﬁgi?%sehaﬁ _______________ 0
72. On Behalf of Individual Members... 0
- |78, Other Disbursements ................ 15 | _ 190 242
55. TOTAL RECEIPTS ...ocovrervereeeceeen -1 619 86 7 |74 TOTAL DISBURSEMENTS ............ 1 338 091
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: - 071__ 51— ‘2 2 6

Enter Amounts in Dollars Only -—— Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(€

Repayments Received During Period

Cash
O)(1)

Other Than Cash
(D)}2)

Loans
Qutstanding at
End of Period
{E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

‘ Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 6 in......ccoveeeevernnnne

with Explanation

................ ltem 27

Column (B}

Form LM-2 (Revised 2000)

Page 50of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 1 5 —2 26 -
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS '
Description Amount Description Book Value
{A) (B) {A) (B)
Marketable Securities 1.
1. Total Cost 275,166 5
2. Totai Book Value 315,546 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
1,184 SHS
(a) FIRSTAR EQUITY INDEX FUND 113,062 5.
18,274 SHS
{b) _FTRSTAR BAI ANCED TNCOME FUND 202,484 6. Total from additional pages (if any)
{©) 7. Total of Lines 1 through 6 0
{d) £
Enter the Total from LiNg 7 iN...occeevevennscnsseiiimsneenens ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Valu Description End of Pericd
6. List each other investment which has a book value ®) ®)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. AMOUNT DUE TO LOCAL UNION 1,726
(@) 2.
(b} 3.
© 4,
(d) 5
(e) Totalfrom addfional pages (f ary) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 e 315 546 |7 Totalof Lines 1 through 6 S ]1 7_ 2_ 6_
4
Enter the Total from Ling 7 I et one e ieemcanenes item 28, Column (B) Enter the Total from Line 7 M. eesieseren st Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12

_l_
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SCHEDULE 5 — FIXED ASSETS FILE NUMBER: {0 1 5 |—
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) %
3. Buildings (give location):
4, Totals from additional pages (if any)

) 5. Automobiles and Other Vehicles 176,608 104,092 72,516 72,516
8. Office Furniture and Equipment 71.198 58.690 12.508 12.508
7. Other Fixed ASSe!S | pASFHOLD IMPROVEMENTS 5,041 3,754 1,087 1,287
8. Totals of Lines 1 through 7 252 847 166.536 .86 31 .1 86,311

Enter the Total from Ling 8, COIUMDN (D} I e es e s e sve s s rese et e b s st s s eteaeernrsns s bensses s ererssnst b serens

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (%) (D) (E)
1. PRUDENTTAL FRANKLIN CUSTODIAN FUNDS - 16,942 SHS 122,627 122,627 108,089 108,089
_ 2. PRUDENTTAL GOVERNMENT INCOME FUND - 11,356 SHS 97,639 97,639 94,034 94,034
) 3. PRUDENTIAL LIMITED MATURITY FUND A — 5,436 SHS 46,113 46,113 40,011 40,011
4. PRUDENTTAL GLOBAL TOTAL RETURN FUND A - 5,580 SHS 41,104 41,104 38,673 38,673
5. Totals from additionat pages (if any) 16,674 0 2,500 2,500
6. Totals of Lines 1 through 6 324,157 307,483 283,307 283,307
L/
// 7. Less Reinvestments 0
% 8. Net Sales - 2 8_3 307
Enter the TOtal fTOM LINE 8N ... ve vt cers e st se e sn e e se e ser s £ e st s A b s e s eee et eems et st esbadssassanssesstsasesesnssemenesonsasensannesesensenseneess [TEMN 49
Form LM-2 (Revised 2000) 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: 0 1 5 —2 26
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D}
|- PRUDENTIAL GLOBAL TOTAL RETURN FUND A 40,011 40 011 40 011
2. 3 AUTOMOBILES 52,738 52,738 52,738
3. COMPUTER 1,318 1,318 1,318

4,

5. Totals from additional pages (if any)

7. Less Reinvestments 0
// 8. Net Purchases ) 94 067

6. Totals of Lines 1 through 5

=

&
Enter the TOAl fTOM LINE 8 QN ..o ettt st b b2 ded e b oo fe8 e moc s re o mb e 12 e b abe e s bbb emdece bbb E S bt e e A B Rdheaa e s b e SR b bt s a b ttern 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) (C) (D)(1) (D)) {E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 ‘ o B _ - 0 _ ol 3 0
ity s as ity i)
Enter the Totals from Ling BN ....oveivveneene tem 34 ..o ftem B0 ....ooeveriremeeenes (1 1 Jr {0 O M 75 corireecerriinnns Itern 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) c - & Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER: 0 1 5 —i2 2 6
(A) Nan;e {List alf persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursernents. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (Q) (H)
1.PE LO T LA WR EN C 147 2 of 14 71 0 29 43
Title PRESID ENT - - - staws C
GeName — FmNae . ) —
2 KL EIN DA NIE L 85 7 0 9 58 0 1 81 5
™ yI1C E PRE SI DEN T Stas N
Last Name First Narne _ .
3RO BE RT 8§ KE VI XN 22 54 0 169 4 0 39 48
™ cOoO ND UC TO R Statis ¥
Last Name First Name
4 DO ER R ScCo T T 31 86 0 136 8] 0 45 5747
.Tl'ﬂﬁwA RD EN B o Status P
LastName . __FirstName ) i _
5 DU BE JE RRY 117 6 dq 1 305 0 248 1
Titls TRUST E-E- saus P
Last Name First Name R - R o
6. MC MUL LE N BR IA N 22 29 0 1837 0 40 66
™ TR US TE_E . c
Last Name _ L _ First Name _ e _ R _ o . o
7.N0W IT ZK E ROG ER 1 695 0 97 5 0 267_9
e T RU ST EE Status N
8. Totals from additionat pages (if any) 113 0 0 0 113
9. Totals of Lines 1 through 8 12,982 0 2,608 22,590
/ RS ey —————
Enter the Total from LiNe 11 i c..c.cveeieeeeeeereeceeereessseesesessesssssssesessesesasassessesmeseans ltem 56 => | 11. Net Disbursements .2 00 30
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. {f&f’r"é’rg%’fﬁ?z‘l’ﬁﬁi ggés%{reuﬁgg ;‘fdab;?‘agbgg;?ﬁacl%o; f&%??’gﬁ‘};‘é%e‘” ;ﬂ;

Form LM-2 (Revised 2000)

2 - 1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: o 1 5 — 2 5 . -

( A) Name {List all empioyees wha received more than $10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official . Other

(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (# applicabie) (D} (E) (F) (G) (H)

LastName e __ FirstName

1.BU DGE _ . PE TE R | 53 83 5| 01} 45 31 0 _54 2 88

P°s"'°"B USI NES s“gE P

Nameof — 7 ~ "7~ 3 T T T T s T mmmm e
Affikated
Organization

lastName = ____ FrstName 0L e

2, CH R Ii s T E I\ s 0 N CI G 11 050 of 66 5| 0] 11 7 15 (
"°S'f"'°"'BU ST NE ss RE P~ )
Na.med LTN T L IITnT LT LT et s Lo LoD oo
Affliated

Organizaton =~~~ o
LastName - . . j ﬁrslName . N ) A ... .. L D o . .

3,9,9,,5}‘ ,E,}“ L .G REG | 49 025])| L0l 168 91 ¢ 50 71 4

B U S I,, M E §, __RE P

Name of
Affitiated
Organization . B
LastName _FiriName  _f . . N i . I R 1

4.8C H U L T z’__ _________________}_9 WE LL 49 02 51 0| 14 80 0| 50 5 05
P°S“’°"BU S1 NE S8 R EP
Name of Tttt T - Tt ot T -
Affiliated .
Organization Ll
5KE N ¥NY 0 MI CH AEL | 27 01 0 0y 2252}  0f 29 2. 62 ¢
Positn B U S T N E s si_______z_a__g__ P

Nameof — " T
Affliiated
Orgamzation __

6. Totals from additional pages (if any) 401,260 0 26,586 0 427,846

7. Totals for all employees who, during the reporting period, received
$10,000 or less in iotal disbursements from your organization and
any affiliates 14,511 0 8,091 0 22,602

8. Totals of Lines 1 through 7 605,716 41,216 646 932

) e osici

Enter the Total from LINE B0 dN .. eceeeee i v rerecvnn e e teaeasessssasssesisssesaesssssnsesesssasnnssasansn ltem 57 => | 10. Net Disbursements 4 2.9:93 0

| Form LM-2 {Revised 2000} 2 - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FLENUMBER: : o 1 5.—- 2 2._6—§

Description To Whom Paid Amount
(B) (C)

1. PENSION PLAN UBC/WI CARPENTERS 96,358
2. HEALTH INSURANCE WI CARPENTERS 68,634
3. MEDICAL EXPENSES VARIOUS 3,593
4. INSURANCE VARIOUS 5,441
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 /ﬁ _ 1 74 0 z 6

i

ENEEL THE TOMAL THOIM LINE B neeeeeereeeereeseseseemeeeeeceeeceeeessbtiatsssstosssatsssssbsiastnsssaes 1nssnssinsnsssann snsesssnsser sansesssessmnerssntiesorannsmnesiantaeaianedas bostetsiasansssasantsevasnns ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. MISCELLANEOUS 390 1. TELEPHONE 24,964
2. 2. AUTO EXPENSE 16,198
3. 3. UNIOK ORGANIZING 20,964
4. 4. RENT AND UTILITIES 13,755
5. 5. PRINTING AND NEWSLETTERS 16,513
6. 6. OFFICE SUPPLIES 5,833
7. Total from additional pages (if any) 7. Total from additional pages (if any) 22,061
8. Total of Lines 1 through 7 -390 8. Total of Lines 1 through 7 120 288
ity ahs
Enter the Total from Line 8 in .....cccevecvccvvrennens ltem 64 Enter the Total from Line 8 in ...covveevviiicinniinnicsneicsienin Item 60
Form LM-2 (Revisad 2000) 2 - 1k Page 11 of 12
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FLENUMBER: 0 1 5 — 2 2 6
SCHEDULE 14 — SCHEDULE 15 — |
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1. yBC GRANT 327,500 1. AFFILIATIONS 50,900

2. MISCELLANEOUS 35,481 2. CONVENTION EXPENSES 21,102

3. 3. CONFERENCES AND SEMINARS 53,162

4, 4. TRAVEL 56,873

5. 5. MISCELLANEOQUS 8,205

6. 6.

7. 7.

8. 8.

9. 9.

10. 10,

11. 1.

12. 12.

13. 13.

14, 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 362 98 1 17. Total of Lines 1 through 16 190 2 42

& &
Enter the Total from Line 17 iR....ccvvvieerieeneccessenccie e item 54 Enter the Total from Line 17 iNe.ecvereerevevecceeeee e ltem 73

Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



ORGANLZATION NAME:

MIDWESTERN INDUSTRIAL COUNCIL

ENDIéH? gAO'I'? 8F0PERIOD COVERED:

o, |
]

FLENUMBER: 0 15 — 2 2 6

PAGE _ 1 oF 3 _ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no saiary or other disbursements, Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) @) (H)

Last Name First Name o R I ] L R :

SEA Y LA RR Y 11 3 0 0 11 3
™ TRU ST EE Sews N

Last Name First Name .

HA RTM AN KE IT H 0 0 0 0
e WAR DEXN Status N

Last Name First Name
Title Status

Last Name L . Ersthfame-_ e
il S Status

Last Name First Name -

Titta Status

oL — T — E— B [P S — R
Title 7 Status

Last Name Fiest Name -
Title Status

Last hiame First Name -
Title Status

Form LM-2 {Revised 2000) £ -9
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ORGANIZATION NAME:

FILE NUMBER:

ENDING DATE OF PERIOD COVERED: -1 . T R o
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursemenis
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
LastNamg ___ e .. FirstNama___ I e - _ R S .
Title - o _ ) Status
T =1 S Se— . N T — - A
Title o o 7 - Status
P D 1. S B — — - —
Title ' B N Staius
Last Name 7”:f; ,; — — First Name - _ _ ; T I _L S .
Trtlekiii o . B Status
-3 A R . _ R
Tetlg - V - I Status
P —— B L — E— S—
Title ' o . ) B o Status
W FEmme B RS } -
Tite . - T ) - Status
T = RS S R R— E— —
Title - - T T Status _
Totals

Form LM-2 (Revised 2000)



ORGANIZATION NAME:
MIDWESTERN INDUSTRIAL COUNCIL

ENDING, DATE OF PERIOD GOVERED:
6? 30/00

FILE NUMBER:| i1 |

PAGE 2 OF

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

3 ADDITIONAL PAGES

(A) Name (List all employses who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (b efore taxes and for Official Other
(B) Position (Enter emptoyess job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicasie) (D) (E) {F) (G) (H)
LastName . ... ... FistName [ —
¢R OV E . ___J 0B8N | 55 350 0 710 3f O 62 45 3
Poston () R G DI RE CT OR
Namgof PR ST o Io Tl
Affiliated
Organizaton _ . . -
Last Name _ _ First Mame e S I
GR IX A LE IF 54 32 5 0 23 79 0 56"7 047
Poston  E D DIR ECT O R
de,,,, ST LT LT - —
Affiliated
Organizaton _ o
Last Name First Name e
WAL BR U g!_______‘ N DA NI EL 67 57 51 0} 36:03 0 70 E 7 9
P EX EC UT IV E SE G
Name of oot ey ) b )
Affiliated
Qeganizaten o _..._ .
LastName . . . e e FistName ) . —|— . — —
SC HR AC E RH ON DA I 30 74 0 0 39.7 0| 31 13 7
Pstn AD MIN ISTR AT I VE '
Name of T T L T T T T T T T T L TLTTTL T T T AL T LT o
Affiliated
Organization _ _ _ _ _ . . e
LastNama _ e ____ . FistName b o e
SAL ZWEDEL ROGER 4 9 025 0 19 00 0 50 925
Position O R G A N I Z E R
Nameof L Lo o lnnImmmmmmeme et R T LTI Tt T
Affitated
Organization A, e e
Totals 257,015 0] 14,782 0 271,797
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END@I? %7 BIE)PEFIIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBEH:(_) 15 — 2”2 6

FAGE 3 OF 3 ADDITIONAL PAGES

( A) Name (List alf employees who received more than $10,000 in tofal disbursements
from your organization and any affiliates. Use alf capital letters.)

(B) Position (Enter employee’s job titte.)

(C) Name of Affiliated Organization (if applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name
ADA

Position

Name of
Affilated
Organzation

M 3B

ORGA NTIZ

First Name

JA YN E

45 82 5

4 84 2

50 6 67

Last Name
BA E
Position

Name of
Affiliated
Organization

R TH EL

OR GA NI 2

First Name

L EO

49 0 25

40 24

53 0409

Last Name
HA L
Position

Name of
Affilatad
Organization

B ACH

ORGA NI Z

R

First Name

J E FF

49 39 5

2 93 8

5 2 333

Last Name

Position

Name of
Affiliated
Organization

First Nama

Last Name

Name of
Affilated
Organization

First Name

144,245

11,804

156,049
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